ee ee 
Pages 1 and 2 shauld be filed with 


R: After this certificate has been signed by the attending physician ond campletely filled in by t 


es that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carban papers. 


ital ar attending physician. 


hed far use as the burial-transit permit. 


= 


page 3 shauld be det: 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
e haspi 


moy be retoined 
TO FUNERAL DiRI 


Bees 

=> 

oa 
= 


Se 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10296 


‘ 10 CERTIFICATE OF DEATH eet 
Mw \\ Ji. PLACE OF DEATH H d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
diy) | Pee owar marino |! 2% STATE b. COUNTY 
4 Kel Nowa Q 
ai b. CITY OR TOWN (iF outs its, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neo 
os i TB. West Friendship. 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Route 144 ves 1) No 
3. NAME OF Firs Middl 4. DATE 
es ics idle Lost DA Month Doy Yeor 
Merieiean GEORGE M.AMOSS. DEATH Sept 14, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male White wioowen [) Divorceo [] May 31, 1882 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
) Welde Crown,Cork & Seal Mad. 


4 


13, FATHER’S NAME P | 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) UF yes, give wor or dates of service] 
no = Effie L.Amoss Route 144 West Friendship,md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} INTERVAL BETWEEN 
TANT. OFATI MEDIATE caus (o)_ Chronic myocardial failure ohmonehs 

+ ni DUE TO 

Conditions, if ony, which p__ Coronary sclerosis 13 years 


gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 


lying couse lost. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfop | 19. eae 
Cerebrovascular accident @ left hemiplegia - 13 years ves] NoX) 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work) ot work H 


thot | last sow the deceosed 
olive nSeptember 12 1959 __, ond thot death occurred of 6:15P. y, from the causes ond on the dote stated obove 


; ie a 


y P ADDRESS (Street, city or town, stote) DATE SIGNEO 
sittie Chuctes S WC tr hgh, D8 


' LLINMCies_ Charles S. Whitaker, M.D. | Clarksville, Maryland 
70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
EMOVAL mat 
uria, Sept 18,1959] Woodlawn Balto.Co. 
2B. ae DIRECTORS es all g ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ' 
Veet CLA bscace be, Mol] Chestnut Ave, |osr SEP 18 '59 Onkbun & Fine 


Page aa 
5 ie 


Page 5 may be retained for your fi 


et 


pecessary, 


@ 


|, 2, and 3 to the funeral 
2 with the State Board of 


purs after death, 


along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
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Z certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO DEPUTY 
please execu!S 


VS, AISME 
5M 7/59 


= 
S 
b=] 

ba 
> 


falth, 
FF 
3 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Pn 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANYIO 7 


ee 104 ICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residenco Ean adm 


a. COUNTY . STATE b. COUNTY 
Howard MARYLAND A Howard 


b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b) 
write RURAL and give nearest town) | 


Cooksville lS Gett|\X_Ceoksville 


| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streaf address) d. STREET ADDRESS > e. IS RESIDENCE 


x*K 


3. 


ON A FARM? 
2 ee yes (_] NoBg 
“NAME OF ~ First ~ Middle ‘Last 5 g Month Day ‘Year t 
F 
TEBRMAN DORSEY _ Sept. 27 1959 
9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [5@]| 8 DATE OF BIRTH Bs AIRED IIE 


mile west Rt 97 on Rt lh) 


10a. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH 
Fictattduaitig phos) of iérking lito, if P yy 
CA-OCL CALC W/ A Z 


MEDICAL CERTIFICATION 


ACE (Stale or foreign country) 


Cok Setar Saas hus /£93 own penta | Hours Min. 


.F 12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAI 


Abe WNLIZD 


ORCES?/f 16. SOCIAL ee INF! ANT AG 
SES. Breeglece. kittie, sta At 


INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniaTe cause (@) Fracture of spine, with transection of spinal 
9/2 DUE TO corde 


Conditions, if any, which (b)_ 
gave rise to immedista cause 
(a), stating tha underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
_o eee eee PERFORMED? 


DUE TO 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of infury In Part I or Part Il of item 1B.) _ 


PRIMARY or CONTRIBUTING [7] . 
Sener Hit by artomobile, while wpbking on highway 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, + 20. (City or town) “(County) ——~S*«SStasta) 


Hour a.m. While Not While © factory, street, office bldg., ate.) | 


ae 9 jat work [_] at work Roa ! 
21. I certify that | took charge of the remains described above, held an Autopsy [va Inspection pal Inquiry im} and in my opinion 


death resulted from: ljatural causes ia! Accident ip Suicide C1. Homicide [xg]. | Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pe f mip, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


EXAMINER'S = W) Bradley King, dre, MeD. / atte og Sept.27, 1959 


Address (Street, city, town, or county) _ 


» BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR Cl ORY 22d. LOCATION (City, town,,er country) State) 
VAL (Spacity) F. 4 5 y e 
L mea Leth Lh ty 
5 RAL DIRECTOR oe ADD) = ay 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
be Sih LU. ‘J Om 1° Onthug Bt Fomine 
: 4 DATE 
ra 


ited with 


/@. ineral director, ant 


Pages 1 and 2 should be 


in 


d completely filled 
Then pleose remave carbon papers. 


, ar remaval, and in any event within 72 haurs of 


cian an 
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res 


The law requ! 


! ar attending physician. 


is cer 


page 3 shouid be”detached far use as the burial-tronsit permit. 


the registrar prior to burial, crematian, 


tificate has been signed by the attending phys' 


: After thi 


he haspi 
R: 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
103 CERTIFICATE OF DEATH 10298 


Reg. Dist. No. 
2. Peter mor {Where deceased lived. If institution: Residence before al 


MARYLAND ly b. COUN’ 


b. gM Of TOWN {If outside socperate fimits, write | ¢. LENGTH OF STAY IN 1b { ¢. CITY OR JOWN {If outside corporotg limits, wiite RURAL and give nearest town) 
R u : ry 


Zuo Ellard O22 


ttl gr TA tA; 
d. NAME QF HOSPITAL (IF not in hospital give sjgee? address ; @. tS RESIDENCE 
OPANSTITUTIO , _ J ON A FARM? 
al ChLl) aL fil C2 k ar ves] Noe 
OF 


jet 
ww 
=) 


3. NAME OF First Middle 
DECEASED? = 
(Type or print) tL 4 %y, , 


6. COLOBLOR RAGE |7. maRRiED L] NEVER MARRIED [] | 8. DATE OF BY 9. AGE (In yeors 
'b; lost birthdgy) 
PE CIO_wivowen _vorceo (] 4 / é 7 DO wey 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE a ‘or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 


" pa ee even iffetired) FS Ze * os 2 tr <7 Sf 4 


13. eee fi 14. MOTHER'S MAIDEN NAME 


At CTLALY : Cn fentwt 2 
etorve 


¢ 


15. WAS DECEASEDEVER IN U. S. ABMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


ees SES AeMee eae ape G0 
: se ase ae ee Gane Wnt Wits Lebrt 


18. CAUSE OF DEATH [Enter only one couse per |ype for (0), (b). and (c}.. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 


U“ ; DUE TO 
Conditions, if ony, which 20 


gove rise ta immediate 
couse (0}. stoting the under- 
lying couse fost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Paachiel ead 


MED? 
200. ACCIDENT WAS UNDERLYING TJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tt of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
faiiaeen tical 7 

}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 

Hour 0. m, While Not while foctory, street. office bldg.. etc.) ! 

p.m. 9 fot work [[] ot work [] H 


21. | certify that | ayended the deceased fram. 
alive an  Z 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


PHYSICIAN’! é 
NAME (Type) { 770 P*] A 


Ra. [EE eS Chetry | Te |AME OF CEMETERY ORACREMAJORY Md. LOCATION (City, town, or county) 
OVAL (Speci 3 ar Z a 
Pie ved 57. Kecelaut a2kK boa AS fo! Bee 
23, BLITYERAL DIRECTOR'S SIGNATURE iy, ADOBE'S.» ve © AIT | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
iY (MLE if Bt IY othprg DABEP 2 3 ‘59 Onklun M Kiauh 
Y 7 


= 


ecessary, please exe 
Page 4 should be 


@ 


is a 
with the registrar prior to burial, cremation, 


if any dela: 


Item 18. Give Pages 1, 2, and 3 to the funeral di 
File pages 1 


Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far your fi 


in penci: 
CTOR: Page 3 shauid be used as a burial-transit permit. 


je, writing the ward ‘‘pending’' 


b 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


Bad 
eess 
eves 
=ozeé 
gp t 
386 5 
= 
‘VS. ATSME(S} 
5M 9/55 


a33 


4 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 10299 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


q Reg. Dist. No. 
q 1, PLACE OF DEATH Si ed 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Seg Howard marviano || °STTE Maryland > Coun’ Howard 
b. Se VENT oes corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
rural - Clarksville| 5 days 4 rural - Cooksville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | / d. STREET ADDRESS, i 8 RESIDENCE 
yes) NOX) 
aA OF First Middle Lost 4 DATE Month Doy Year 
(Type or print) Luther (none) Holland pearn September 11 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [}| 8. DATE OF BIRTH 9. hay ares IF UNDER TYEAR| IF UNDER 24 HRS. 
male Olored jwiroweg) oworceof] |March 12, 1880 45 yrs. piel act 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of workigg lite, even if retired) : 
Farm labor Farm Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Harriett Ann Holland 


eats ies ad te S Bille wed eS 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
no coos 213 03 203% Irene Wilson (sister), Clarksville, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BeTwEEN 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Coronary artery occlusion instant 
Te | DUE TO 
Conditions, if ony, which he) 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. FETs, (2. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}{19. pele sl 
yes—J} NO 
200. EXTERNAL CAUSE WAS. 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


PRIMARY [3 or CONTRIBUTING C1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour oo. m. While Not while foctory, street, office bidg., ete.) { 
p.m. 9 of work [J ot work (1) i 


21. | certify that | taak charge of the remains described above, held an Autopsy [[], inspection fK], inquiry [R], and find that 
death resulted fram: Natural causes [39], Accident [], Suicide J, Homicide (1. Undetermined cause (J. 


naleciiee Carles S [thie 1D mo, CHIEF MEDICAL EXAMINER [] ee 
ASSISTANT MEDICAL EXAMINER [7] O=1hi=- 59 


3 
§ 
3 
= 


NAME tyes Charles S. Whitaker, M.D. DEPUTY MEDICAL EXAMINER 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county} {Stote) 
Buptate” | 9/14/59 Mt. Gregory, Cooksville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
BS ge: _yivp,_Rookville, Ma 
Ke Ki tern Recker or, DATE SEP 17. '59 Cuttin £ faud 


=—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 = 0 0 
10317 CERTIFICATE OF DEATH 


~ se Reg. Dist. No. 
2 8% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegke before admission) 
ge ay o. COUNTY Babe sas / Mattia || stare % L COUNTY 
Os f _ Aad | Fete 
— 
3 2 i il cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If-oftside corporole limitsywrite RURAL ond give nearest lawn) 
: x id 7 
52 SC gyal * f6e, CI AMENT A 
@ da. NAME OF HOSPITAL (lf =a in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ie! > OR INSTITUTION , IN A FARM? 
- , eSece 
ee 
ap 
2E 3. NAME OF First ieee Lost 4. DATE Manth Y 
= DECEASED f " hoe 4 OF vy ii ty 
A Poe ey aah te” Ada: Agr i) lat hb $195 
2 9. AGEAIn yeors iF UNDER 24 HRS” 


5. SEX 6. ata ‘OR Race |7. vl 
MARRIED}q NE ~ MARRIED att Peart 
wipoweb [] Divorced [] TEI ao yes. 
| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF i.. OR meus Ww. Tee eee {Stofe or foreign ey 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) © 
1. et Tk 14, MOTHER'S MAIDEN NAME 
t 1, G 
Pea Spee 4 
U. S. ARMED FORCES? |16. ZOCIAL SECURITY NO. Da7 a ‘Address 
tyes, give war or dotes of service) f 
2 JE = 2OSVC Lasasel ok 
rT 


1S. WAS DECEASED EVERAK) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ma staan 


Doys | Hours | Min. 


pers. 


Yes, no. oF unknown) 


Then pleose remave carb 


, ar remaval, ond in any event within 72 hours offér dea 


that the death certificate be executed within 24 haurs after death: Po 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: na r rt 

; IMMEDIATE CAUSE (0)_ AY LOLA gy eS pe : 
uy af DUE TO Vy. 


te hos been signed by the ottending physician ond completely filled 


= Conditions, if any, which (b) 

3 E gave rise to immediote neces 
Ss & couse (0), stoting the under- fs = 
fi" lying couse fost. te pea won (Eee a fi 
3238 ra Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PROF Ole 
Zeiss S ves) No 
ets a} & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2s ey f ] OR CONTRIBUTING L] CAUSE OF DEATH 
qeoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g os és & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, fe. T 20. {City or town) (County) (Stote} 
E58 0s S euenal While Not while factory, street, office bldg.. etc.) 
Ese § 2 49 lat work [] ot work [J H 
ees F 
Zz g23¢ 21. | certify that | attended the deceased fram__________-__-._, We, to. -, 1%___.,that I last saw the deceased 

< 2.2 e 
2 7 a s 3 loiive (GN ewe! 5 Ae St, Wsenop, and that death accurred at..S_4"_M, fram the causes and an the date stated abave. 
Be Zo %. ADDRESS (Stree!, cityor town, stote) DATE SIGNED 
oe 5 sittin Mol Aw [apr en oA 1 up OE fe Ea ., fe | ee ee Se 
Cfaee Aten, 
seas PHYSICIAN'S tye 
izi2 || \ewties (Deco /vecawDAe/ 
SZC OD 720. BURIAL, CREMATION, > ‘W2c. NAME OF CEMETERY OR CREMATOR 72d. LOCAFION (City, town, ar caunty) (State) 
O,5 9° EMOVAL ( Y) Z Vd 
ESR Se o/F d W/) 2 4 
oFfoes d “t- ad eS x Le Lracta As 
Se 23. " ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ERAL DIRECTOR'S SIGNAAS Rf 
sia yah MLE A, SB Toe Re ae ee eS 


ood 


funeral director, 
wuld be filed with 
a 


ben popers. Poges | and 


icate has been signed by the attending physician and campletely filled in 
Then please remove ¢a 


nding physician. 
detached far use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in ony event wi 


y the hospital or 
TOR: After this cert 
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TO FUNERAL 


VS Als (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased 
maryianp || ° STATE COUNTY 


Reg. Dist. No. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


nigh {i or neorest town) x eiarerdits 


d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARI 
imons Rest Home ves nok 
——<—==> 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 


(type prin) E, ELIZABETH LINTHICUM dam Septe24,1959 9 


5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED ({) [8 DATE OF BIRTH 7. AGE Ain yoows JIEUNOER 1 YEARTIF UNDER 24 HAS, 
lost byrthday’ Month: Oo; in. 
Female te winowen [1] oworctof] | Decel,1872 Balser Es yt 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Retired School Teacher Elieak Ma 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ndrew Linthicum Frances Gaither 


. WAS. EC EOE NERS U.S. ARMED Peele ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RL DECEASED EVER URS BED ONGES! 
No R William Talbott, Clarksville ,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH MEDIATE Cost fo. Chronic myocardial failure 3 week's 
“ue .O DUE TO 
Conditions, if ony, which w_Atteriosclerotic heart disease 15 years 
gave rise to immediate aa, 


couse (a), stating the under. ( CUETO 
lying couse lost. fo. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. eS 


yes] Nog 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 fot work [] ot work [7] 
°. 


MEDICAL CERTIFICATION 


Namie) Charles S. Whitaker, M.D. 


20. BURIAL, CREMATION, | 22b: DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
Burda. 9-26 ohns ott Cit: d 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md pSEP 2.859 Cg Kin, 


1 a i. ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 410302 
10319 CERTIFICATE OF DEATH = pie 
& 2 3 a. 1 pees DEATH 2. LEA PGs (Where deceased lived. If institutian: Residence befare odmissian) 
2 3 all Howard mannano har Land “Eo Wra 
a 2 b, TaRAL Secon, A ace Sparc limits, write ¢, LENGTH OF STAY IN Ib x c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 
peak Ellicott City weeks licott city 
@: d. NAME OF HOSPITAL (If nat in haspital, give street address) { d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION 4 ON A FARM? 
Route 4 Route 4 ves (]_No DE 


jopers. Pages 1 ond 2 shauld berfiled wit 
x 


vo 
sey 
5 
2 = 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= 3 
as (ype or prin Marjorie R. Pausch Ban Sept. 7/59 ia 
aes S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER TYEAR] IF UNDER 24 HRS. 
= 2 Ti De Hi Min, 
2 Female White wioowen BFK owvorceo | OGt. & »1897 Doel Merha|guarey| Heo aug 

a 
es Teas USUAL OCCUPATION (Give Kind af Wark dane] 10s. KIND'OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (state foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o juring mast af working life, even if retire J 
2S oat Saleslady Hutzler Bros. |Baltimore, Ma. USA 

2 
g Sf5 yf 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< 
RE. Joseph Robinson Miriam Spamer 
2 $33 TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT [ DONT Address 
= age {You no, oF unknown) (iF yes, gow war or dotevof service) aP h. Route 4, Ellicott city,Ma 
So Ne ‘re ause oute » 
& “es 2. a] 
igo BE 18. CAUSE OF DEATH [Enter anly ane cause per line far (2), (b). gad (c)-] % INTERVAL BETWEEN 
eo PART |. DEATH WAS CAUSED BY: oo 

3 
ieee es 176 IMMEDIATE CAUSE (0) @*) Tris + 
ite yd / O 
eel / DUE TO ‘ ° a 
o 2. 
a condi, Hany. wis) gy ERE MARY SITE, OVARIAN 
& ZeEs gave rise ta immediate } t 
5 Sf cause (a), stating the under. ( = . _—_— 
g é @ =e lying cause last. “ Ww £ (oe J f] Q@ it 
fet < aA z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ceeeeeS fe) SONTRIBLTING TO DEATH PERFORMED? 
Be BE ole Ee 
263.08 eile SM No 
2 2 g 
Foss E | 23e ACGIDENT WAS UNDERLYING [)__ 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Por laf item 18) 

Sra & ‘AUSE OF DEATH 
oe oes 3 JCF EITHER, NOTIFY MEDICAL EXAMINER) 
SiS pe eal 2 
Sstes % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
weg so Y 7 
Zio a oO rat Hour a.m. While Not while factary, street, affice bldg., etc.) | 
pee 2 p.m. 19 lat wark [J] at wark t 
eases F " 9 7 
zee Bs 21. | certify that I attended the deceased from.______ A Le iy 6S ee ay T... 19S fhnot | last saw the deceased 
a a) - . 
35 33 alive an____ 2). aes veloa _, and that death accurred a fA. fram the causes ape the date stated abave. 
a2 
ceo s . ADDRESS (Streetsily of Jowis adel DATE SIGNED 
Ee so <- AMSO’ 
3 ACTUAL _ 

@ B38 | SIGNATURE. fh MD. ___-B.P, WILL ox AVENUR So + fi -F-. 
= 553 5 PHYSICIAN'S =~ &.P. NDSON AVENUE 2534 EDMOND & wk 
ees2s NAME (Type) a5s4 EDMO! Me a a a __.-BAM Sige a0 fs eee 
BEC D a. BURIAL, CREMATION, | 228, DATERUMM DIMA U BEE F707 oie OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
fe} ° 
Q>555 REMOVAL (Specify) 
ofo kt B . Sep 0/59| Lorraine Park altimore 7, Ma 
ae TERRE MR SINT Directors A0%ss me ese ad REGISTRAR'S SIGNATURE 
15M pay \ LO1 Edmondson Ave. oateSEP 1 1 ‘59 Gethin § Kank 


a) < bata see ae re et ee Gee 18 1 0 5 0) 3 
y 10329 CERTIFICATE OF DEATH’ "°° 


as Reg. Dist. No. 

ce 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitfin: Residence before odmision) 

$ ° °. b. COUNTY 

33) pe oward We Maryland / 

7] ee b. CITY OR TOWN (IF outside corporote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond give neorest town} . 

He Ellicott City 10 days Baltimore 3BVOl- 4 

2 2 a NATE OF HOSPTAD {IF not in hospital, give street oddress} d. STREE pats ° 8 RESIDENCE 
a a 11 Liberty Heights Ave 

@: Taylor Manor Hospital y & < |_vesO) No 

H 
8 3. NAME OF First Middle Lost 4, DATE ‘Month Dayyers ober 
= DECEASED 4 OF : 
$ (Type or print} David Slote DEATH 9 10 1999 
aD 
2 


3. SEX 6 COLOR OR RACE ]7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un goons IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. : | Month Do, Min. 
Male White  |wirowe Divorced (} 9-18-4A 1882 aR? eat ; aes sd 


ae GY OCCUPATION (Giye kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFIACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae dyAthy trent OF vegllleg Ve aan’ if relicod) y, Al 
es <t14A ALAS CLK ; 
3 5 13. FATHER’ AME ia HER'S IDEN NAME 
BS 

fe AAMAAAANT : a7 

3 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,JRFORMANT iadren 

IB, no. <r eettwe) yan, gen Gersercnenat Woviey Ola ZZ 
g 
H TB. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN 
7c PART I. DEATH WAS CAUSED BY: - é Bai atta I 
5 : » DEATIMMEDIATE CAUSE (o)__Cerebral thrombosis (multiple) 
= 3329x DUE TO 
Conditions, if any, which ty._Cerebral arteriosclerosis unknown 


Gave rise to immediote 
couse (0), stoting the under. ( DUE TO . : A a 
lying couse lost. te Arteriosclerosis, generalized unknown 


-transit permit. 


OR: After this certificote hos been signed by the attending physicion ond completely filled in 


¢ 

& 

2 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 

FJ 2 tab li Ws sy caine eae Se PERFORMED? 

al 5 Diabetes mellitus; gangrene right foot and leg yes} NO 

08 © ['20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 

Eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 

gee & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S53 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20F. (City or town} (County) {Stote) 

3.28 a Fitea meen While Not while foctory, street, office bldg., ete.) | 

sz? = p.m. 19 lot work [J ot work [J i 

355 ; 

$ =| 21. 1 certify that | attended the deceased from __8=29=59.____. sa ate: Oa Ole eee , 19.59_,that | last saw the deceased 
2 ., 

= 3 alive on_____-_ ok . 1939 and that death occurred ot_J.L_AeM, from the causes and on the date stated above. 

=O% . ADDRESS (Street, city or town, stote) DATE SIGNED 
a 


‘ 


the registror prior to burial, cremotian, or removal, ond in any event within 


~ 
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= 
6 
8 
= 
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Fd 
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a 
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° 
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° 
eS 


= 5 
S432 i PHYSICIAN'S 3 

eae NAME (Type) _ Irving eer ae a eS ee Pe 
& go 720. BURIAL, CREMATIQN, | 22b. DATE THEREOF Tic. DAME OF/CEMETERISOR CREMATORY JON (ity, town, or count — 

2 & REMOVAL (Specity) 2 wef Z 

e682 CUE ke AB QUT b2AAMOL A+ 

= 29/ FUNERAL DIREC SIGNATURE / ae Sry sath Sy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (0 DLAC » fb Allo = Le SEP 14'59 Onilan Soak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_i 


40304 


4 10321 CERTIFICATE OF DEATH 1 
= of 
% 25 1. PLACE OF DEATH OF PavAs EEDENCE (Where deceased lived. If institution: Resj@ence befare admission) 
2 & 2 a. COUNTY LZ nine b. COUNTY oe. 
» SE z = : . 
= Be ( ii b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
by REY yess ‘B8 nearest town) 4 
25>) ess essups 
e2 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS » e. IS RESIDENCE 
3 Y OR INSTITUTION tevia Ra ‘ON A FARM? 
fy Montevideo Rd. ontevideo Ade ves CJ Node) 
£6 |. NAME OF First Middle Lost Mai Doy Year 
= DECEASED < 
25 ioaate Katherine Stonestreet |" &.., Sept. 29/59 . 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- if o o last faighday) [Months] Doys | Hours] Min 
. Hemale White WIDOWED] pivorceo] | Jane 8/94 65 yrs. a ; 
Be 10a. ee} are (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a8 ired Press” Opétator,Continental | New York 
oon 13, FATHER'S NAME Can C0. 14, MOTHER'S MAIDEN) NAME 
Bs oF rai Slawinski Very" Anna Sikorske 
83 ¥ Is, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT hte re ‘Address 
2s, m0, oF unknown IF yes, give wor or dates of service 
a otal dey 18 12 0328|Mrs. Carroll E. Wilson,Montevideo Rd. 
8 Jessup; Ma 
gs 
a 
S 
= 
= 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6), and (¢} . > INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: Haat ) asewehe 
IMMEDIATE CAUSE (o)) |3 em 


OR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached for use as the buri 


ADDRESS (Street, city or town, stote) DATE SIGNED 
i :$4 
SIGNATURE OLA, . 


° 


§ 
3 4 DUE TO 
22 Conditions, if any, which (b) 
Eo gove rise to immediote 
gc cause (a), stoting the under. ( OVE TO 
cpa oe lying couse lost. ) 
wese 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
een ee Q PERFORMED? 
= 3 is 
ae! 5 Bronchiectasis ve) NOB 
2 2 © 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& d & JOR CONTRIBUTING [1 CAUSE OF DEATH 
é 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 5 & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (Count Stote) 
v y ity ( y) 
5 = S Weunige a, aie Neraadie foctory, street, office bidg., etc.) ! 
3 5 = Pom. lat wark [_] ot wark [7] ! 
3 & 
= < 21. | certify q: I i the deceosed from.__a 74 —_. es that | lost sow the deceased 
& 2 
° 3 liveronh sy ve fie =) 284... and that deoth occurred at_______ M, from the couses ond on the dote stated obove. 
£ 
mee 
5 
a 
5 
id 
2 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


£o , 
ege: (| (ems NariAW Racusiv 
23 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Bukfar’” |oct. 3/59 eekene iage Memorial Pk. Dorsey, Ma, 
e WER eeer aR coat RE Direct ADDRESS 2a. REC RESIST 4b. REGISTRAR'S SIGNATURE 
su 9/38. ctors,4101 Edmondson we Cotta LR Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4N20n CERTIFICATE OF DEATH 


10305 


Reg. Dist. No. 


Sa == 
1, PLACE OF cen 2. MN rioal ics (Where deceosed lived. If institution: Residence befare admission} 
o, COUNT ‘Howard MARYLAND 9. STATE b. COUNTY 


—___Howard 


cc, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


fqighiand X Gla: 


funeral directar, 
auld be filed with 


= d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: e. 1$ RESIDENCE 
. OR INSTITUTION ON A FARM? 
68 Nursing Home . ves Q No] 
3. NAME OF First Middle Lost 4. DATE Month ~- * Day Yeor 
DECEASED OF > 
(Type or print) TOIA P STULL Sti 19 


te be executed within 24 haurs after death: Page 4 


£8 
ve 
fer 
= @ Se ETS verve 
roy 5. SEX 6. COLOR OR RACE |7. »4ARRIED [ALNEVER MARRIED  [& oaTe oF BirtH ?. AGE {In year TF UNDER 24 HRS, 
ry Hq in, 
Be ‘emale widowed [} Divorceo [} 1271. 87 yrs. ey ea 
mae 
ea ¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
56 during most of working life, even if retired) 
Be Home None on " 
8B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reece 
Pane Jesse W.Downs 
3 er e Unknown 
rd £6 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT r Address 
Ee emcse 2 Nyda hais orhnay | IGpanen ae Gerald aliaartics} 
8S ofs Clarksville 
RE No 2 Roland stull, 2M. 
eee 
> z = 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond eh] INTERVAL SETWEEN. 
3B 20% PART I. DEATH WAS CAUSED BY: Cachexia BMueeke” 
2s Be IMMEDIATE CAUSE (0) ac =e 
5 fF : / DUE TO 
BS 5 
& 82> Conditions, if ony, which to Squamous cell carcinoma, face 8 years 
s BES gove rise to immediate 
Sr ieee couse (0), stoting the ynder- ( DUE TO 
Ten lyin lost 
ee. ee lying couse lost. (c} 
Sisyece SOS 
22855 FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
2eosg = 
are % yes] NO 
2252) oe ee 
Foo es = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl of item 18.) 
Pt oe & J OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS2e° e 
3 O85 & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$58 es 5 Hour a. m. Whites... iNatewhile foctory, street, office bldg., etc.) | 
Eo 8 19 ' 
Z5E? = 3 pom. jot work [J ot work [7} 
caeeets 
g Sepra pt. .. 1959 that | last saw the deceased 
a2zce5 
Ss cel bs 3 3 _M, fram the causes and an the date stated abave, 
= $ 3 ADDRESS (Street, city or town, state} DATE SIGNED 
&ae0 2 
<a ed 
hk 
° a { 
2252 PHYSICIAN'S. 
Kegis Name (tyes) Charles S, Whitaker, M.D. , 
& goo 720. BURIAL, CREMATION, | 22b: DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Stote 
958° REMOVAL (Specify) atecaal i ve 
=>. 
ESR Pe “ Hig! Ma 
Eo at ria 3 9 St. Ma ’ 
22 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY era Dab, REGISTRAR'S SIGNATURE 
7 
7 5 
vs Als. F.CeHiginbothom, Ellicott City,Md oare SEP 22 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10306 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


pat Lod DATE SIGNED 
SIGNATURE ALLY @ ra ip, CHIEF MEDICAL EXAMINER Oo 


® 


‘OR STA if Reg. Oist.No. £ 
HEALTH DEPT. [~ PLACE OF DEATH ‘“ ; 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence belore odmission) 
: 8.2 ; °. Le HM ) ’ marvand || S“EMaryland BASOS Howard 
Se 28 * B. CITY OR FONE WH evtide cecporte iin, mst RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
ae { ‘ond give necies! town) 2 
ES 8% Hanover ,Ma X__ Hanover 
soe > \ ) xe! oe 
. fo — d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitat, give sireel address) d. STREET ADDRESS e. ak oe 
eeee. OK 
BeEoR 3. NAME OF First Middle Lost 4 DATE Month 
Se oG ; 
yeas (ype or print) John Jackson Tate bate September 
So = 5 5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED []]8. DATE OF BIRTH 9. AGE [In yeors 
eS Fe : loxt binhdey) 
mers Male White widowen % —_oivorcto}] January 27,1883 mat 
Se a YW, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) ~_[\2. CITIZEN OF WHAT COUNTRY? 
3 age on me ah sorting life, even if retired) 
ts ag B.& 0. Railroad Baltimore U.S.A. 
o- sg — —-- — — SS — 
Sec 3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os D we . 
goa Ets William Tate Emma L. Holler 
EBobeas 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ra aa 
a 6 LE Ss Meu, no, af unknown) {If yes, give wor or dotes of service) 
‘£5 no gli Louis W. Tate,1320 Stevens Ave., Arbutus,Md 
fete - a 
ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAL BEIWEet 
pists PART J, DEATH WAS CAUSED BY: 
£2e-° : IMMEDIATE CAUSE (0) cy 
fesse $/OX DUE TO 
essee XN Conditions, if ony, which (b) 
3 Boge Qove rise to immediate couse —— 
Beas (0), stoting the underlying PVE TO 
ee ig: = 
. 2 g 6 s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}[19. WAS AUTOFSY 
Uw 
Bsses 0 vesE] NO ja 
eo > 
EPe eh 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in Part | or Port Il of item 18.) 
Svshz PRIMARY dor CONTRIBUTING C] v4 JT 
2o22e CAUSE ‘ATH. [Preen 
yok e 
ar’ 73 ee 2. THE OF INJURY Month, Doy, Yeor [Z0d. INJURY OCCURRED, [70e. FLACE OF INJURY (Home, form (20. (Ciy or town) ‘ounty) hg 
ators Hour, a While Not white 2 factary,streel, office bidg., ef 
ZOvos '25 p.m. - 19TF |ot work [J ot work | FH SThe}7 H ivi Oo f 
eae Oe 5 3 3 Fi 
25 pea 21. U certify that | taok charge of the remains described above, held an Autapsy [], Inspectian (J, Inquiry (1. 3 in my 
WoRVes apinion death resulted from: Natural causes [,]. Accident Suicide [J], Hamicide (J, Undetermined manner 
86 5 
3 oe5 = 
uv 7. 
4 2 
a® 6 
Zz e3zo Z EXAMINER'S: 7 ASSISTANT MEDICAL EXAMINER [[] 9 -) ak 
E 22k 3 NAME (Type) A Oona. 3 EF. Her rhert M.D DEPUTY MEDICAL EXAMINER [¥ 9 : 
aoofr Plo. BURIAL, CREMATION, [27b. DATE THEREOF =| 22. NAME OF lt ‘OR CREMATORY 224. LOCATION (City. town, or county) SSCS tat x 
= y 
5 yo ‘ashi 
o°*%o5 9-11-59 Meadowridge Cemetery Washi on 1 
ak 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


RCS William Cook, Inc., 1217 St.Paul Street cae SEP 10°59 


a_i 


er death: Page 4 
ne funeral director, 


Pages 1 and 2 shauld be filed with 


ad 


cate has been signed by the attending physician and campletely filled in b 
in papers. 


after death, 


se remave 


Then pi 


ransit permit, 


, crematian, ar remaval, and in ony event within 72 ha: 


R_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the haspital ar attending physician, 


page 3 shauld-be detached far use as t 


the registrar priar ta burial, 


TO HOSPITAL 
may be ret 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 07 
; * CERTIFICATE OF DEATH 30% 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COU! 
ilarylena “Howard 
c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 


X__rural = Highland, 


d. STREET ADDRESS 


1, PLACE OF DEATH 
* “Howard MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest town) 


rural = Highlend 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION: 


¢. LENGTH OF STAY IN 1b 


25 yrs 


e. IS RESIDENCE 
ON A FARM? 


, ves] Noy 
2 NAME OF First Middle Lost 4. DATE Month Dey, Year 
{Type or print) GLADYS MARIE WILSON DEATH Septe 8, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIEOYE] NEVER MARRIED (-] | 8 DATE OF BIRTH AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


fomale colored wioowen C] oivorcen [] December 8, 1919 so [| Doys | Hours] Min. 


10a, USUAL OCCUPATION {Give kind of work done| 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


during mos! of working life, even if retired) 
usewife 4 Home Marylend U.S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Thomas Lillie Davis 
na was, DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(See da ees ii ehes te orate Te 
sa ae ja Jesse Wilson Highland, M4. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {cl.] INTERVAL BETWEEN 


Be ET AND DEATH 
eae CEA MEDIATE Rue o_aenocarcinoma, right breast with meta-— oN months 


/ osteo tases to right Jung. 


Conditions. if any, which (by 
gove rise to immediote 


couse (0), stoting the under. ¢ DUE TO 
lying couse lost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. WAS AUTOPSY 
yes] No) 


20a. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Part Il of item 1B) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 


MEDICAL CERTIFICATION 


Hocr. fe is fociory, street, office bldg., etc.) i 
H 

21. | certify that I attended the deceased fram__________ 7-9=_, 194 . 19.39 that | last saw the deceased 
alive Sf) a oe AN, 19.29. ;- and that death accurred eS causes and an the date stcted abave. 

:) < ‘ ADDRESS (Street, city or town, stote) DATE SIGNED. 
sittin Clealic S WerArter , Clarksville, Maryland 978-59 
PHYSICIAN'S 
NAME (type) Charles S,. Whitaker, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


super” 9/11/59 Hopkins Church, 
73. FUNERAL DIRECTOR'S SIGNATURE pe / . ADDRESS 
hut ve, WS mrt Rockville, Mi, 


22d. LOCATION (City, tawn, or county) (Stote) 


Highland, Ma. 
‘24b, REGISTRARS SIGNATURE 


Clither & Kins 


2do. REC'D BY REGISTRAR 


pare SEP 14 ‘59 


